The purpose of this paper is to discuss the social distinctness of the adult homosexual and some of the reasons for it; and to point out our ignorance of certain aspects of male and female homosexuality and the advantages which might be expected to follow increased knowledge. The interests and aspirations of our society in family life promote a solidarity in which the homosexual has little or no part. The feeling of difference, the social stigma, the legal penalties-all these close off the domain of inversion. Although an indictment cannot be preferred against a woman for a homosexual act, lesbianism receives no official or articulate social sanction.
[April 8, 1947] DISCUSSION ON TIE SOCIAL ASPECTS OF HOMOSEXUALITY [Summaryl Dr. E. A. Bennet: The purpose of this paper is to discuss the social distinctness of the adult homosexual and some of the reasons for it; and to point out our ignorance of certain aspects of male and female homosexuality and the advantages which might be expected to follow increased knowledge. The interests and aspirations of our society in family life promote a solidarity in which the homosexual has little or no part. The feeling of difference, the social stigma, the legal penalties-all these close off the domain of inversion. Although an indictment cannot be preferred against a woman for a homosexual act, lesbianism receives no official or articulate social sanction.
I.-The disapproval extended to inverts is in part explained by the abhorrence felt for the discreditable acts, happily rare, which are publicized in the newspapers when legal action is taken against a homosexual. Such accounts provide for many their only information about homosexuality and they conclude that all homosexuals are reprehensible. Amongst homosexuals, as amongst normal people, every variety of character is found. The attitude of homosexuals themselves towards inversion varies and some bitterly regret their exclusion from family life. The doctor and the lawyer tend to see unstable homosexuals; and it is therefore unwise for them to generalize. But I doubt if social instability is commoner among homosexuals as a whole than amongst heterosexuals.
Nevertheless, the social status of homosexuality in this country implies that the invert is a danger to society. The seducer of boys and girls be he homosexual or heterosexual is clearly a social menace. The number of persons found guilty of such crimes forms a small percentage of the homosexual population, and homosexuality among adult males has been condemned for other reasons. The average man may feel justified in condemning it as abnormal, unnatural and unproductive; and also he considers that if he did not condemn it, or scoff at it, it might be thought that he approved of it. Silverberg [1] , a psychoanalyst, claims that passive male homosexuality is condemned because its ultimate strategic aim is to extinguish the race. The opinion of the man-in-the-street to-day in this country on homosexuality is emotionally tinged, subjective and largely determined by hostile prejudice.
A danger with which a homosexual is faced is blackmail. This is perhaps one of the chief reasons why the homosexual is silent. It will hardly be disputed that our knowledge of homosexuality as a social phenomenon is fragmentary and that we are in no position to adopt an attitude of complacency or of wholesale condemnation.
II.-Psychiatry to-day is overnourished with theory and undernourished by factsfacts acquired and tested by observation. We are liable to project unwittingly and to propound theories of homosexuality without substantial knowledge of the social phenomenon itself. We do not know the number of homosexuals in this country. Havelock Ellis [2] gave it as his opinion: "That we may probably conclude that the proportion of inverts is slightly over 2%. That would give the homosexual population of Great Britain as somewhere over a million." Myerson and Neustadt [3] , declare that statistics vary from "as high as more than 50% of an unselected population to as low as 2 %". Davis [4] , writing of homosexuality among unmarried college women, states that 260% of a group of 1,200 women college graduates have had intense emotional relationships accompanied by overt physical practices with other women. Conditions in Great Britain are different from those in America and it would be rash to draw conclusions from these figures about the incidence of homosexuality in this country where no systematic sociological inquiry has been made.
We need, and need badly, a fact-finding investigation. The social problem of homosexuality is of such importance that a representative committee, with wide terms of reference, should be formed to accumulate information. Facts are needed regarding the number of homosexuals, the significance of constitutional and hereditary factors, the effects of environmental influence in schools and elsewhere, the results of psychiatric treatment, and the consequences of punitive measures upon homosexual and bisexual persons of both sexes. An alteration of the Law as it affects those found guilty of homosexual offences would be more likely to succeed if backed up by an array of facts.
The members of the proposed fact-finding committee would have to decide what questions needed answers. Take Education for example. We are uncomfortably aware of our ignorance regarding the effect of homosexual proclivities or acts amongst adolescents. Are these modified or increased by co-education and the public school system? Fenichel [5] considers that: "Occasional homosexual experiences between adolescents should not be looked upon as pathological so long as they appear as temporary phenomena of adaptation and do not result in definite fixations."
The results of such experiences, or experiences with older youths or adults (both of which I regard as morbid), upon normally constituted adolescents are certainly not uniformly disastrous. But when the adolescent is of imperfect constitution, the results may be severe.
Doctors who are free to look at the problem of homosexuality objectively would welcome a fact-finding inquiry into the results of psychiatric treatment-a matter on which there is conflict of opinion. Allen [6] has reported on two patients both of whom recovered completely; and he points out that many cures are recorded in the literature. Ernest Jones [7] claims that psychoanalysts are able to obtain a large proportion of cures amongst inverts. I have personal knowledge of men whose sexual instincts are now normally directed who for long regarded themselves as homosexual. Curran [8] , on the other hand, doubts the efficacy of psychotherapy with inverts.
There is no accepted criterion of homosexuality of which there are many forms and degrees; and the term itself is used in varying senses. The common association of homosexual and psychoneurotic characteristics adds to the complexity. Cure is not a precise entity which can be set out by measure. And is homosexuality constitutional or acquired ? Here again we have no settled body of knowledge. Havelock Ellis [9] regards "this fundamental abnormality usually called sexual inversion" as probably inborn. Freud [10] considers the question to be "fruitless and inappropriate". Feelings run high when the claims of the constitutional and fixation theories are discussed, particularly if the emotions are involved consciously or unwittingly. Stoller [11 ] adopts a wiser attitude: "Those who regard homosexuals as purely constitutional, as well as those who consider homosexuality as purely of psychogenic origin, are over-simplifying an extraordinarily complex subject." II1.-Homosexuality is probably as common amongst women as amongst men, but it is less prominent and it has been given less attention. In the world of affairs masculine standards largely prevail. Women can compete in public life on equal terms with men, but they are expected to keep their femininity in the background.
The homosexual is forced to seek the society of homosexuals or to live emotionally alone. The heterosexual may choose his sexual isolation-the homosexual may not. For homosexuals whose standard of life is high this isolation brings inevitably a sense of remoteness, sadness and indignation, particularly when they see that society is willing enough to accept what they contribute to the cultural values in life. The utter loneliness of the homosexual is a real thing. Our greatest service to him (or her) and to ourselves is to increase knowledge which will bring a change in educated opinion. If more than 25 % in a group of educated women admit overt homosexual activities-and the same is probably true of menthe severity ofpublic disapprobation comes to be understood as arising, to some degree, from a sense of guilt on the part of the heterosexual majority and not entirely from the supposed depraved quality of inversion. In the study of sexual deviation our chief need to-day is for facts on which to base our medical, educational, legal and ethical conceptions of the social aspects of homosexuality.
Dr. H. Mannheim: Criminology-in its widest sense as including Penology-has four main functions:
(1) To define the conception of crime (the purely legal definition is tautological and therefore useless for our purposes) and to fix the boundaries of the criminal law, i.e. to determine the types of human behaviour which should be punished.
(2) To collect and analyse the facts about crime and the criminal; to study the causes and the whole structure of crime in individual countries and localities; and, finally, to, integrate and, as far as possible, to reconcile the different views and methods of the psychologist and psychiatrist, the anthropologist and biologist, the sociologist and the lawyer, by providing a centre, a neutral territory where they all can meet on equal terms.
(3) To study the penal systems, past and present, and the effect of the various methods of dealing with lawbreakers and of crime prevention as applied in different countries.
(4) To prepare the ground for legislative and administrative reform, especially through teaching and educating public opinion.
If the problem of homosexuality is approached on such lines, the following points will have to be made:
(a) Should homosexual activities be punished as crimes? It is one of the fundamental lessons which Criminology has to teach that only such forms of human behaviour should be punishable which are distinctly anti-social, i.e. harmful to the community at large; which arouse a strong communal feeling of indignation so as to make sure the support of the public in enforcing the law; which can be defined in legal terms and are of such a character as to make the production of evidence in a criminal court not an -impossible task.
In England, homosexuality remained a purely ecclesiastical crime until 1533. This ecclesiastical origin of the penal law on the subject should make us particularly cautious as it may explain much of the moral indignation and of the resulting social stigma. It would also seem to justify the demand for an unbiased scientific investigation into the nature, strength, and origin of that feeling of moral indignation, to find out, e.g;, how far it is related to homosexual activity itself and how far it may be only the result of the harsh treatment meted out to behaviour of this kind by the law. Degrading penalties have attached a social stigma to human behaviour that would otherwise not have been regarded as infamous. Granted that homosexual love between women differs in many ways from that between men, it would be an interesting aspect of such an investigation as here suggested to inquire-with the assistance of material-drawn from suitably selected countries-whether the fact that the social stigma is much less pronounced for women than for men may not in part be due to the absence of legal penalization. Is it not conceivable that, in the course of time, indignation and stigma would be greatly reduced if the legal ban were lifted? To conclude this part of my argument: If the factor of moral indignation is seen in its true perspective, there are no adequate reasons left why homose4al activities should be regarded as anti-social and be punished, unless they involve the corruption of young people or are committed for financial gain or so as to endanger public order. A reform of the present law on such line;, in conformity with the laws of Switzerland and Poland, seems to be desirable. The argument that homosexual activities mean biological waste and should be punishable in the interest of a constructive population policy goes too far and would equally justify the penalization of masturbation, voluntary childlessness and of many forms of birth control.
(b) The suggested legal reform might be opposed on the ground that the exceptions for which punishment should in any case be retained would prove so much more frequent than the rule that the reform might not be worth while. This point is obviously a purely factual one on which further statistical information should, and could, be collected by analysing a substantial number of court cases. Special attention should be paid to the following points: age of the parties concerned; their social and family status; their financial relations; circumstances and locality of the offence; formation of social and anti-social groups of homosexuals and their activities, particularly the relation between homosexuality and other, sexual and non-sexual, offences; relation between frequency of homosexual offences, on the one hand, and sex ratio and political structure of the community, on the other.
(c) The effect of imprisonment and other types of institutional treatment of offenders, sexual and others, has to be carefully studied. Information on the matter is available mainly from American sources, e.g. Donald Clemmer, "The Prison Community"; Joseph Fishman, "Sex in Prison": "homosexuals who go to prison and homosexuals who are made in prison". Estimates of the actual extent of the evil in institutions of this kind and views on the part played by the factor of detention in the causation or evolution of homosexual tendencies differ widely. In this country, non-official students of the problem have to rely on books by ex-prisoners as the almost only source of information, and an extension of the fact-finding inquiry to this side of the matter-difficult though it will be-seems desirable. Even if the law should be reformed, the problem itself, though on a somewhat smaller scale, will remain since many homosexuals will still be sent to prison for non-sexual offences and some even for homosexual ones. Can nothing be done to relax the sexual strain in penal and reformatory institutions? In Mexico and Brazil, women are permitted to enter the prisons for this purpose, whereas in Columbia well-behaved prisoners may leave the prison twice a month under escort on a sexual visit (see the most recent information in Professor Negley K. Teeters, "Penology from Panama to Cape Horn", 1946, who recommends the second system, with suitable modifications for the U.S.A.). Even if this should not appeal to people in this country, at least in Approved Schools and similar institutions some relaxation of the sexual tension might be achievable by permitting more social contact between the sexes, carefully graded according to age and psychological characteristics. In this direction, too, some further research may well be indicated.
Dr. D. Stanley-Jones: Several schemes for the classification of homosexuality have been suggested, of varying degrees of complexity, and in nearly all there is a division into major groups, that are variously referred to as congenital and acquired, organic and functional, physiological and psychological. The recognition of these quite separate classes is of fundamental importance in understanding the problem of homosexuality. Clinically, the more important although rarer type of sexual inversion is the congenital or endocrinic. Of the male congenital invert it has often been said, following Ulrichs (1864), that he possesses "a female soul in a male body". Havelock Ellis restricted the use of the term homosexual to this class alone, and in his later years (1933) he came to regard homosexuality as an anomaly, or variation of the normal sexual pattern, rather than as a perversion or a vicious moral disease. "Congenital sexual inversion is an anomaly, an inborn variation of which we are beginning to understand the causes; it is, even when extreme, only pathological in the same sense as colour-blindness or albinism or transposition of the viscera is pathological. " Among Continental workers in the same field, there has been a progressive shift of opinion away from views such as those of Charcot and Magnan (1882) that inversion is "ah episode in a more fundamental process of hereditary degeneration, comparable with morbid obsessions such as dipsomania and kleptomania", and of Krafft-Ebing who, in his earlier writing (1879), considered inversion to be "a functional sign of degeneration, a partial manifestation of a neuropathic and psychopathic state which is in most cases hereditary". The latter author, in the last edition of his work (1900), was inclined to regard inversion as being "not so much a degeneration as a variation, a simple anomaly", an opinion, which approximated closely to that which had long been held by inverts themselves, while with Magnus Hirschfeld (1914) "the pathological conception of inversion has entirely disappeared; homosexuality is regarded as primarily a biological phenomenon of universal extension, and secondarily as a social phenomenon of serious importance". (Havelock Ellis "Sexual Inversion", 1929, pp. 68-74.)
Concomitant with this change of viewpoint regarding the underlying pathology, or rather physiology of this clinical entity, doubts have been expressed regarding not only the efficacy but even the desirability of treatment of these cases of inborn or natural homosexuality. On this point Havelock Ellis has given his opinion that not only is treatment useless from the point of view of changing the sexual outlook of the patient, but it is indeed morally questionable whether the attempt should ever be made to interfere with the natural proclivities of an invert. The endeavour to change the character of an endocrinic homosexual into that of a heterosexual is, in the opinion of some, as futile and as unjusifiable as to seek to suborn a heterosexual to follow unnatural vice. It would appear that the moral outlook of the true invert is a thing that must be accepted, and reconciliation of the conflicting claims of society and the individual, as regards natural homosexuality, can be effected only by a change in the attitude of society toward those of their number who share this anomaly, rather than by attempting to treat by medical means a condition that is virtually unalterable. There can be no question of asking the invert to accept the ordinary standards of heterosexual morality, and any course of therapy which seeks to reverse the fundamental pattern is not only foredoomed to failure, as all the reported cases testify, but is also quite indefensible when regarded in the light ofabsolute morality: attempted "treatment" or alteration of the basic personality of an inborn homosexual can only be described as a moral outrage.
There are, nevertheless, certain other aspects of fundamental importance which cannot be left unexamined. The question of moral and legal responsibility may not be evaded merely by simple disclaimer. But the problem of reconciling the demands of the law with the personal rights of the abnormal but not vicious individual is not so difficult as would at first sight appear. Leaving aside the private relations of adult homosexuals one with the other, with which outside society can have no moral justification for interfering, the only offence other than blatant indecency that can properly come within the ambit of the law is the sexual seduction of young persons. Now it is a matter of experience that this particular type of offence is rarely committed by the natural invert, whose affections in the first place almost invariably go out toward an adult of his own sex, in exactly the same way as the desires of a normal heterosexual are directed toward an adult, a potential mate, rather than toward a child. The seduction of children bears no direct relation to homosexuality as such, but may properly be called an antisocial perversion, regardless ofwhether the offence is heterosexual or homosexual. The law quite rightly makes a distinction between heterosexual intimacy between adults and with adolescents, regarding the latter as an anti-social and therefore a criminal offence necessitating segregation; but in the matter of homosexual activity no such distinction is drawn, and the satisfaction of private sexual desires between likeminded adults is classed equally with unnatural offences against children [1] . This attitude runs counter to all considerations of psychology and common sense. Acquired, functional, or psychological homosexuality falls within an entirely different category from that of true homosexuality. By far the greater number of wrongdoers who are actually charged with homosexual offences are not natural inverts in the medical sense of the term, but merely immature heterosexuals or bisexuals; as a result, the reasonable claim of bona fide inverts to a just recognition of their rights as a social minority is gravely prejudiced by the actions of others who in no way can join in this claim, but who by popular misconception and in the eyes of the law are grouped indiscriminately with true homosexuals as criminally minded perverts.
From the therapeutic point of view, moreover, the distinction is amply justified, and the trend of advanced medical thought is in the direction of educating legal and administrative opinion toward a complete separation of the two categories, the true homosexual being rescued from the clutches of a law which sometimes operates with medieval barbarity [2] , and which serves no useful purpose other than to make easy the lucrative calling of the blackmailer, while offenders against young persons, be they heterosexual or homosexual, are regarded as being more in the nature of psychopaths who need and who can respond to suitable th'erapy.
The psychogenesis of the pseudo-homosexual has been given at length elsewhere [3] , and reasons have been adduced for believing that the persistence into adult life of the homosexual tendencies that are natural and indeed universal during adolescence is symptomatic of a failure of development, an arrest of normal psychological growth at the pre-adolescent stage of homosexuality, rather than of the emergence of inborn and unalterable traits that inform the basic pattern of an abnormal personality. From the point of view of treatment the difference is of supreme importance, for in contradistinction to the endocrinic type that is impervious to any form of therapy, the acquired type of homosexuality yields to psychotherapeutic measures, usually with success and often resulting in a complete cure.
Sir Norwood East: It may be misleading to compare homosexuality in the two sexes. Murder and attempted murder are not uncommon results of male homosexuality and are sometimes due to jealousy, but I cannot recall a crime of this type-other than a suicide pact-occurring in women. It is sometimes suggested that as homosexuality in women is not illegal it is unnecessary to penalize it in men. But women lawyers and doctors with special experience of such cases appear to be alarmed at its increase in women to-day. It is convenient to regard homosexuality as being constitutional or acquired. It is usually due to a combination of factors. In a series of 79 homosexual offenders there was a general tendency toward a varied and primitive kind of sexual outlet, and a large proportion of the men showed other sexual perversions which suggested that a personality factor was present. There seems to be a specific inherited tendency towards homosexuality sometimes. The most important environmental factor in the series was early seduction by homosexual men. More general causes are the racial and social conditions which tend to favour it. Some men temporarily adopt this means of gratification when circumstances prevent heterosexual relations, others when satiated with heterosexual experiences. Many confirmed homosexuals are perfectly potent in normal sexual relations with women. Among adolescents it is often a transitory experience and many adolescent male prostitutes are not true homosexuals and easily give it up. The tendency towards homosexual interest may be first realized at any age, and its overt expression may be released by alcohol, senility, and other mental conditions associated with loss of control. There is no reason to believe that the homosexual urge is stronger than the heterosexual. But the problems of the chaste homosexual may be particularly difficult and complicated. The suggestion that the association of other perversions with homosexuality is due to the fact that homosexuals are a persecuted class and tend to associate with those who are condemned for other reasons is probably only relatively true, since the ordinary offender holds the homosexual in contempt. Moreover, among women homosexuals, in whom the social ban is less significant, other sexual deviations are more frequent than in women of normal sexuality. Imprisonment, even without psychotherapy, may have a curative effect, but is sometimes ineffective. Psychotherapy as an adjunct to a sentence of imprisonment has a place in the treatment of specially selected cases. Favourable indications for treatment are youth, good personality, a first offence, absence of habit, a real anxiety accompanying overt behaviour, sincerity of co-operation, and good -physical and mental health which assists in preventing the release of homosexual activity. It seems necessary that homosexuality in men must be penalized if it leads to the debauching of young people, if it offends against public decency, if it is carried out for monetary gain, or if the homosexual is in any public place for the purpose of prostitution or solicits to the annoyance of passengers.
Dr. John C. Mackwood: The cases that come to my notice in Wormwood Scrubs Prison are selected ones; all these are seen by me though not all are further treated. They are by no means a medical selection for many come through a direction or recommendation of the Courts. Thus a number of cases are treated that otherwise would not have had precedence had a clinical or optimum selection alone been the criterion. Whilst clinical evidence of anxiety-tension is the main indication for treatment some of the over-dependent, separation-anxiety types and certain personality types with little control over the volume of diffuse feeling-'"nostalgic" personalities describes them fairly aptly-tend to find psychotherapy too challenging. These individuals are apt to surrender too much to their self-pity and masochistic trends, and cannot face the further release of anxiety under treatment. But they are more than balanced by others who find-when they can no longer retreat from their problems-that they get relief from psychotherapy; and many of these appear to do better than outside prison-certainly the tempo of their progress is often much higher. One finds many cases that have started treatment outside before conviction and broken off of their own accord who do well in prison, and some who have avoided it when it has been advised and available outside prison to take to it with benefit inside. The preponderating number of convicted homosexuals and those for sexual offences of other kinds are of minor degree.
One is primarily struck by the immaturity of the emotional development of these individuals. In the general run of cases it is not so much the homosexuality that is stressed as the immaturity, and the homosexual content is a symptom of the general 33 neurotic personalitydisorder. For instance, all these individuals are philanderers andrthis is their greatest risk, for they involve each other in a high percentage of cases that come to prison. But this philandering is itself a sign of immaturity and is not essentially different from the philandering of the immature heterosexual.
These immature personalities, in selected cases, respond well to treatment in prison.
Difficulties and dis,advantages in prison.-There are a considerable number of handicaps to treatment in prison that are inherent in the build-up of the machinery for holding prisoners during their sentence. One of the greatest of these is lack of space, outside the cells, for the outlet of energy in a healthy manner. Another is the -obvious drawback of the many hours of isolation for the isolated personalities.
One of the greatest improvements has been the building of a New Ward-we have carefully avoided calling it a psychological ward, and we term the cases under treatment exploratory cases-where all kinds under treatment live and sleep together. It is an asset of the utmost value and has enabled us to start Group Treatment. When cases under treatment can be observed closely in the ward and in relation to each other, both in and out of the Group Session, there are obvious advantages: one has treatment and observation in vivo rather than in vitro, and the duller mentalities can respond to concrete situations in a way that they would be unable to do with the more abstract and introspective methods of treatment.
Prison is not only a potentially homosexual atmosphere but also a very definitely actual one, where one gets many homosexuals migrating into groups. It might be thought that this would operate unfavourably in treatment, but one finds in practice that the homosexual element in a group does not weigh it down. I have one such Group Treatment with 5 homosexuals out of 9, and it is the homosexuals who are most often at variance in the subjects that crop up-and in a healthily aggressive manner.
The signs of improvement that appear to be reliable are the following: (1) The individual mien and bearing of the prisoner and his behaviour generally to the prison regime. (2) The inter-relations of the individual to the other members of the group. (3) The liberation of energy. This is often quite outstanding and is extremely difficult to provide with a suitable field for its healthy motor discharge.
We are able to send many men out of prison with a new orientation and wanting to face up to life in a realistic manner. Follow-ups are obviously extremely difficult for the discharged prisoner wants his prison history to be a sealed book.
On this social aspect of the problem an interesting point emerged in a Group discussion. It was the opinion of a mixed group, under treatment, that of the hardships in prison life: Around 70 % could be attributed to the treatment of prisoners by prisoners. Around 25% were due to the routine prison regimen. Around 5% were due to the personality difficulties of the Warder Staff.
In untreated prisoners I think the allocation would be into three more or less equal categories. So that the difference in treated cases is highly significant. This is a tribute to the prison staff at Wormwood Scrubs. But the outstanding significance of this allocation is the treatment of man by man, and it goes right to the heart of the social problem. It is still all too true that many a prisoner finds his real punishment begins after his discharge from prison. Society throws up these cases and it must be willing to find a place for them.
Many things point to the necessity for the Prison Commission to start a Social Welfare Service operating in the prisons and providing for the prisoner from the day he goes outside. Important as it is for the man to get regular work, I think the provision for his leisure life is equally important in preventing his return to prison. It is all too easy for him to drift back to his undesirable acquaintances.
